Eighty-one men with exudative urethritis were evaluated on initial visit for gonococcal urethritis by using the standard tube and newly developed microdilution Limulus amoebocyte lysate techniques. Serial Laboratory methods. Gram-stained smears of urethral exudate were examined with oil immersion at x 1,000 magnification for the presence of polymorphonuclear cells and gram-negative diplococci. (One microscope was used by one observer.) The results were considered positive if typical gram-negative diplococci were seen, whether located intracellularly or extracellularly. Identification of isolates of N. gonorrhoeae was confirmed as previously described (9). The microscopical diagnosis of nongonococcal urethritis required a mean of 10 leukocytes per x1,000 field in at least five fields with the absence of gram-negative diploCOCCi.
Eighty-one men with exudative urethritis were evaluated on initial visit for gonococcal urethritis by using the standard tube and newly developed microdilution Limulus amoebocyte lysate techniques. Serial dilutions of clinical specimens ranging from 1:100 to 1:102,400 were each tested, and results correlated with Gram stain and culture. Overall accuracy for predicting culture results was 98% for a dilution of 1:200 and 99% for a dilution of 1:400 for the tube and microdilution techniques, respectively. The microdilution technique predicted culture results in 98% of cases for dilutions ranging from 1:400 to 1:1,600, whereas the tube technique was as accurate for dilutions of only 1:100 and 1:200. The microdilution Limulus amoebocyte lysate technique was a rapid, reliable, sensitive, and economical diagnostic aid in the initial evaluation of exudative urethritis in men.
In a recent report (9) , we demonstrated the potential usefulness of the Limulus amoebocyte lysate (LAL) assay as a rapid, reliable, and sensitive technique for the presumptive diagnosis of gonococcal urethritis in men. The assays were performed in test tubes as described by the manufacturer, whereby observation for gelation is simple and only involves inverting the tubes.
However, the utilization of the assays in the quantitation of Urethral exudates (0.05 to 0.1 ml) were collected from the urethral meatus by gentle aspiration with a tuberculin syringe (without needle) and transferred to a pyrogen-free plastic test tube containing 0.9 ml of pyrogen-free water (Travenol Laboratories, Deerfield, Ill.). All specimens were frozen at -20°C before being tested by the LAL assay. For culture of Neisseria gonorrhoeae, a sterile calcium alginate-tipped wire urethro-genital swab (Wilson Diagnostics, Inc., Glenwood, Ill.) or sterile bacteriological loop was passed 3 to 4 cm into the urethra. The samples were then streaked directly on Thayer-Martin media and incubated for 48 h at 35°C in 5% CO2. The same procedure was repeated to obtain specimens for Gram staining and microscopic examination. Cultures for viruses or chlamydiae were not done.
Laboratory methods. Gram-stained smears of urethral exudate were examined with oil immersion at x 1,000 magnification for the presence of polymorphonuclear cells and gram-negative diplococci. (One microscope was used by one observer.) The results were considered positive if typical gram-negative diplococci were seen, whether located intracellularly or extracellularly. Identification of isolates of N. gonorrhoeae was confirmed as previously described (9) . The microscopical diagnosis of nongonococcal urethritis required a mean of 10 leukocytes per x1,000 field in at least five fields with the absence of gram-negative diploCOCCi.
LAL assay. (10) . The LAL tube method has been shown to be as reliable as the Gram stain in the initial evaluation of urethritis in men (9) . In addition, the test also correlated with subsequent culture results in 99% of the cases even though the LAL assay is not a specific test for N. gonorrhoeae. Similar predictability of Gram stain and culture results was obtained by the microdilution technique. The microdilution procedure has the added advantages of requiring a smaller volume of lysate and abbreviated technician time to perform. The need for a trained microbiologist to interpret Gram-stained smears is also eliminated as the LAL assay is easy to perform and interpret. Furthermore, our findings suggest that the microdilution technique provides reliable results over a wide dilution range of clinical specirnens.
